2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29782 Apr 13,2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
2101 W COMMERCIAL BLVD. 201 W COMMERCIAL BLVD
SUITE 4100 SUITE 4100 uuudsoaddov
FT. LAUDERDALE FL 33209 FT. LAUDERDALE FL 33309
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 75"1914828 Applied For
Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $875 Additiunal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
—— . e e = Name _ . - _._ . L e e e
FOHMAN' ROBERT S. Street Address (P.O. Box Number is Not Acceptable)
2101 W COMMERCIAL BLVD
SUITE 4100
FT. LAUDERDALE FL 33309 = TR
ity L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent end title it applicabla, (NOTE: Registared Agent signalture required when reinstating) DATE
, Thi ion is eligi isfy i i " FE . . N .
8 This corparation s algbla (o satsfy ts ntangible A e S 0 10, Elocion Campaign Financing $5.00 May B
ax filing requi . er ' © will be . Trust Fund Contribution. O Addad to Fees
{See criteria on back) D Make Check Payable lo Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME Vs O Dalete TILE O Change [ Addition
HAME TOMLINSON, HAROLD L. NAME
STREET ADDRESS | 8701 NW 70 PLACE STREET ADDRESS
CITY-§T-2IP PARKLAND FL CITY-8T-21f
TIILE 10 O3 Delste TTLE Cchange [ Addition
NAME TOMLINSON, HAROLD L NAME
STREET ADDRESS | 8701 NW 70 PLACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2IP
TLE (3 petete e [ Change [ Addition
MWE T[T TT TR e K e e
STREET ADDRESS STREET ADDRESS —~
CITY-ST-2IP ! CTY-ST-ZIP
TMLE [ Delete TTLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelte TMLE CJchange [T Addition
NAME NAME
STREET ADDRESS _ STREET ADIRESS
CiTY-5T-2iP CiTY-ST-2IP

13. | hereby certity that the inforrkation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this rep sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation orfihe Ngceiter or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gitachryeniiwith an agdress, with all other like empowered.
Hoolo (56))393-74 74 |

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTCR Date _/ Daytime Phone #

:

CR2E034 (10/00)



